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APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



named inventor, I hereby declare that: 
residence, post office address and citizenship are as stated below next to my name; that 
I verily believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
SYSTEMS AND METHODS FOR MANAGING IDENTITY INFORMATION __ : 



described and claimed in the specification: 
Check one 

*a. £3 attached hereto, 
b, Q filed on as Application No. 



and amended on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined in Title 37, 
Code of Federal Regulations, § 1 .56. 

Under Title 35, U.S. Code §119, the priority benefits of the following foreign application(s) and/or United States provisional 
application(s) filed by me or my legal representatives or assigns within one year prior to this application are hereby claimed: 



The following application(s) for patent or inventor's certificate on this invention were filed in countries foreign to the United 
States of USA either (a) more than one year prior to this application, or (b) before the filing date of the above-named foreign priority 
application(s) and/or United States provisional application(s): 



I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: . 

James A. Oliff, Reg. No. 27,075; William P. Berridge, Reg. No, 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; 
Mario A. Costantino, Reg. No. 33,565; Stephen J. Roe, Reg. No. 34,463; 
Joel S. Armstrong, Reg. No. 36,430; Christopher W. Brown, Reg. No, 38,025; and 

Richard E. Rice, Reg. No. 31,560. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & BERRIDGE, 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of my 
own knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Tide 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 

Typewritten Full Name 

of First or Sole inventor Chi-Thanh DANG 



* Given Name^ 

**Inventor*s Signature:. \^^y '//(T^^i J CraS^xQ 

♦♦Date of Signature:. ' QTJeti^ f r-±f 



Middle Initial . Family Name 



Month Day Year 

Residence: Tucson Arizona USA 



Citizenship:. USA 



City State or Province Country 



Post Office Address: 

(Insert complete 7901 East Hardy Street 



mailing address, 

including country) Tucson, Arizona 85750, USA 



*If Box (a.) is checked, this form may be executed only when attached to the specification (including claims). 
**Note to Inventor: Please sign name exactly as it appears above and insert actual date of signing. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE 



£ PAGE 2 OF U.S A. DECLARATION * 
(Discard this page in a sole inventor application) 



Typewritten Full Name 



of Second Joint Inventor (if any) 


Rambabu 




ACHANTA 


2 "^Inventor's Signature:. 


Given Name 


Middle Initial 


Family Name 


3 **Date of Signature:. 




Month 


Day 


Year 


Residence: Torrance 


California 


USA 


City 




State or Province 


Country 


Citizenship:. India 








Post Office Address: 
(Insert complete 


3725 Garnet Street, Apt 207 






mailing address, 








including country) 


Torrance, California 90503, USA 




1 Typewritten Full Name 








of Third Joint Inventor (if any) 


Robert 


J. 


HATTON 


2 **Inventor's Signature:. 


Given Name 


Middle Initial 


Family Name 


3 ** Date of Signature:. 




Month 


Day 


Year 


Residence: 








City 




State or Province 


Country 


Citizenship:. 








Post Office Address: 








(Insert complete 








mailing address, 
including country) 








1 Typewritten Full Name 








of Fourth Joint Inventor (if any) 


Kiranmayee 




POTNURU 


2 **Inventor*s Signature:. 


Given Name 


Middle Initial 


Family Name 


3 **Date of Signature:. 




Month 


Day 


Year 


Residence: Torrance 




California 


USA 


City 




State or Province 


Country 


Citizenship:. India 








Post Office Address: 
(Insert complete 


206 17 Amie Avenue, Apt #1 






mailing address, 








including country) 


Torrance, California 90503, USA 




1 Typewritten Full Name 
of Fifth Joint Inventor (if any) 


Patricia 




AGBULOS 




Given Name 


Middle Initial 


Family Name 


2 ♦♦Inventor's Signature:. 








3 **Date of Signature:. 




Month 


Day 


Year 


Residence: 








City 




State or Province 


Country 


Citizenship:. USA 









Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the 
application to which it pertains* 
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£/ APPLICATION FOR UNITED STATES FATKNT 
DECLARATION AND PO W HK OF ATTORNEY 

A^TCetiSw'nanied inventor, I hereby declare thou 
My midcacv; pn* rrfflc* address and citizenship are as stated below next to my name; ihax 

1 verily believe I am die uiigiael, fine and solo inventor (if only oho name to Uaed below) or an original* first and join* inventor 
(if plunl iovestors am named below) of the subject matter which is claimed and tor wnich a patent is sought on too invention endued: 

SYSTEMS AND VTBTHOPS FOR MAN AfllNC IDENTITY INFORMATION 



described and claimed in the specifi cat i on; 
Chtek one 

** &| axmdied hereto* 
b. □ filed uu . as Application No* _ and amended on (if applicable). 

I hereby sane dial I have iwiewed and understand the contemn of the abovo-idenuGed specification, including in* claims a* 
amended by any amendment referred to above. 

I acknowledge tho duty to diaciuac lo die Office all information known to me to be material to patentability as denned in Tine 37, 

Code of Federal Regulations, SI 5* 

Under Title 35, U.S. Code «119 % the priority benefits of the following foreign tppHcaijua(*) auuVm Uuited Stew provisional 
upplkatioiKs) filed by mc or my legal reproean»tiveo or ajuigna within one year prior to mis *ppllr*rinn are Hereby claimed: 



The lbliowmg appiicarionfS) tor paras or Inventor's certiJkalc uu this invention were 
fifa^r y of USA cither (a) more than one year prior to this application, or (b) brWhru ttir filing * 
application^) and/or United Stales provisional application^): 



filed in countrica foreign to the United 
Am* of the above-named foreiojn prioritv 



1 hereby appoint the following as my attorneys of record with flill power of substitution and revocation to prosecute this 
application and to transact all business hi iho Pineal Oflli*. 

Jaiuev A. OUH Reg. No. 27,075; William P. Berridgo, Rog. No. 30,014* 
Kirk M. Hudson. Reg. No. 275621 Thomas J. Pirdiet, Keg. No. 3M11; 
Edward P. Walker, Re* No. 31,450| Robert A* Miller, Reg. No. 32,7T1; 
Mario A. Coataatlao. Re* No. 33465; Stephen J. Roe, Reg. No. 34*463; 
Jod a Armatren* Rse> No. 3e\430| Christopher W. Broww, Reg. No. JifllS % and 

Richard E» Rke, Rag. No. 3L56U. 

ALL CORRESPONDENCE IN CONNECTION WITH THJS APPUCA I ION SHOULD BE SENT TO OLIFF & BERRIDGE, 
PLC, P.O. BOX 1992* ALEXANDRIA, VIRGINIA 22300, TELEPHONE (703) 836 6M00. 



T hereby declare that I have review 
uwu kiiuwloliaa a*o tme and thai afl sterna 

w«« made w£ the toiow^ 

Section 1001 of Tide 18 uf the United Siatea Code end ihes auea willful mlae aetetnenti may jecpentoe the validity of the application nr 
any paten) IsshaH rhemm. 



1 Ty ptmUttn /WI Afon* 

2 ♦♦lfrventora Signater*<- 

3 "Usttof Signalurev 



Reaideneec 



DANO 



OlvenN 



Middle Initial 



Family N 




Citizenship; 



CHy 



State or Prov ince , 



Country 



Post Uihce Address; 

(Insert complete 

mailing address, 

including country) 



7901 East Harov Street 



Tucjan, Arizona 8S7SO, USA 



•IfB x (a.) ia checked, this fbrnimay he executed only when attached to toe specific^ 

►4Ttfnm m Tnv wMw P!«*a*a yj *m mmu ismjiIw ma It anoMfi above and insert, actual dote of aignlntt>. 

XT THHWR1S MOKE THAN ONE INVENTOR USE FAGJC ZANU MACE AN "X"HHU6 
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OLIFF & BERRIDGE, PLC 
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PAGE 2 OF U.S.A, DECLARATION FOl<M 
(Dhvanl tbis page in a sole inventor application) 



1 Typewritten Full Wain* 
ofSoccnd Joins inventor (if any) 



Rambabu 



2 
3 



**Tnvcatoi l 3 Signature: 
•*Datc of Sii 



Given Nemo 



Middle Initial 



Month 



Day 



Residence: 
Citizenship: 



Xornmoo 



California 



City 



Stare ar Province 



India 



Post Utface Address: 
(Insert complete 

mailing address, 

including country) 



3725 Uamet street, Apt 207 

Tononca, California 90503, USA 



1 Typewritten Full Num* 
of Third Joint Inventor (if atty) 



2 
3 



**Inventor 1 a Signature! 
**Dsre or* Signature: 



Resideuiw. 



Citizenship: 



Month 

Am,* ^ A 

City 

USA _ 

Pose Office Address: 
(Iiuort complete 
mailing address, 
including country) 



Stnto or Province 



1 Typewritten Full Nartt* 
of Fourth Joint Inventor (if any) 



Kfranm ayec 



2 
i 



•♦Inventor's Signanwrr 
••uatcolSignfixure: 



Given Name 



Middle Initial 



Month 



Day 



Residence: 
Citizenship: 



Torrance 



California 



City 



Stem nr Pmvince 



India 



Pose Office Address 
(Insert complete 

mailing address, 
including country) 



2Q6~lTAmie Avenue; Apt #1 
Tommrn, PalWbrma 90503. USA 



1 Typewritten Full Warns 
nf fifth Joint Inventor (if any) 

1 ••Tnvwmw'* Signaniiet 
3 **Daieof Signature: 



Residence: 



Patricia 



Cilkwiiliip: 



USA 

Post Office Address: 
(Insert complete 
mailing address, 
including couniry) 



ACIIANTA 



Family Name 



Year 
U5A 



Country 



IIATTON 



Family Name 




Cnnntry 



POTNURU 



Family Name 




Year 
USA 



Country 



AGBULOS 




Note to Inventus Fleaao sign name exactly ee it appear* end u**ert tfae actual data nf lignlnav 
This form may be executed only when utUdicd to the first pace of the Declaration end Power of Attorney form f the 
application to which ft pftrtoin*. 



